SUMMARY A simple set of tests is proposed to give excellent probability for the identification of Corynebacterium vaginale from clinical material. Using these tests, 380 C vaginale were isolated from genital tract specimens from 1402 patients. Of these isolates 70 were from symptomatic patients. These 70 isolates were subjected to a further set of tests to confirm their identity. The advantage of these primary tests is that they can be completed on the day of isolation of the organism. 
vide infra, is high, being second only to vaginal candidiasis in frequency of occurrence, there is a need for a rapid method of identification to assist treatment of the disorder. A report recommending tests for the presumptive identification of C vaginale, suffers from the disadvantage of requiring more incubation time after isolation to complete identification.2 Our paper records a set of simple tests that can be completed on the day of isolation without a need for further subculture. This recommended battery of rapid, simple tests have an accuracy of at least 97 % from our study.
Material and methods

STUDY GROUP
A total of 1402 consecutive, unselected women attending the gynaecological clinics of King Edward Accepted for publication 17 December 1980 Memorial Hospital for Women in Perth between May, 1979 (Table 1) .
From the 1402 patients, C vaginale was isolated on 380 occasions. Of these 380 patients, 70 were symptomatic, with vaginal discharge and these isolates were reported as pathogens. Arbitrarily these 70 isolates were subcultured on to PSD again and then lyophilised before further testing.
The secondary set of tests were used to confirm the presumptive identification of C vaginale from the primary set of tests. The secondary tests include hippurate hydrolysis,2 which uses the rapid method of Hwang, 6 ,B-haemolysis on human blood agar (HBA),2 lack of haemolysis on sheep blood agar Wells, Goei 
Results
When specimens from 1402 patients were tested by the primary set of tests, C vaginale was isolated on 380 occasions, which is a prevalence rate of 27 %.
Of these 380 patients with positive cultures, 70 had symptoms and no other vaginal pathogens isolated. The symptoms of these 70 patients were suggestive of a C vaginale infection,8 9 and they also had discharge smears showing the typical appearance of a C vaginale infection.8 10 These 70 isolates were then subjected to the secondary set of tests to confirm the preliminary identification. The results are shown in Table 2 . These results are shown in Table 3 . We have not found a wet preparation of vaginal discharge any more informative than the Gram-stain of a methanol-fixed smear. Besides, the wet preparation is time-consuming with large numbers of specimens.
Discussion
With increasing acceptance of the pathogenic role of C vaginale in NPV, comes the requirement for rapid and reliable identification procedures. To the routine diagnostic laboratory, identification of isolates that require lengthy investigations is impractical. "Short set" identification procedures that can be completed on the day of isolation are most desirable. This is important to both the large hospital laboratories as well as the small non-specialised public or private laboratories.
For the identification of C vaginale a "short set" of steps is recommended that gives near 100% probability of correct identification. These recommended tests are performed on isolates from PSD agar plates incubated anaerobically for 48 h, and include: colonial morphology, starch hydrolysis, Gram-stain, Albert's stain, Catalase test, and hippurate hydrolysis.
In our experience, these tests are not difficult, and more important, they do not require further subculture. These rapid tests are readily adapted to any routine laboratory procedure. Other bacterial flora of the genital tract that may be cultured from these patients, are easily distinguished by the primary set of tests12 13 and should not be confused with C vaginale as a causative agent in NPV. In assessing the significance of C vaginale in NPV, three factors constantly recur:
1 The symptoms are uniformly similar. 2 The Gram-stain appearance of the discharge is highly characteristic and readily recognised. 3 The discharge produces a heavy growth of C vaginale.
